2002 UNIFORM BUSINESS REPORT (.UBR) FILED

DOCUMENT # 7561879 Jan 14, 2002 8:00 am
- Enyeme Secretary of State

gUNSET OF FORT MYERS CONDOMINIUM ASSOCIATION, IN 01-14-2002 90062 009 ****5] 25
Principal Place of Business Mailing Address
1S suﬁEc:JFFonD STREET 1s %2§ECLIFFORD STREET
18U 102 .
BT, -MYE?S FL 33901-3232 FT. MYERS FL 33901-3232 - ' 8000263 3

2. Principal Place of Business 3. Mailing Address H"m ||||| ml

|

I

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
592139172 Not Applicable
o f o - -
Zip Country Zip ountry 5. Certificate of Status Desired O $8'75 Additicnal

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address: of New Registered Agent
Name
VAN TILBURG, LEE J Street Address (P.O. Box Number is Not Acceptable)
1925 CLIFFORD ST
02 _ |
FT:MYERS FL 33501 City FL Zip Code

8. The abep® named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printad nama of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) ’ DATE

9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fung Contribution. O Added to Fees Department of State

10. COFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me o~ [PD 'me\etg TITLE > 4 , fo M Change [ Addition
wat - | SANNE, BETTY L NAME EWMENS , 1IN _

STREET avDRess | 1925 CLIFFORD ST, 1301 STREETACDRESS | Jqan Cligeidl ST Fo il

CIY-T-2P | FT MYERS FL 33901 OY-SEP |ey Mlaess FL 33901

TITLE VD Xneme TITLE vD ' KChange [ Addition
NAME EMMENS, JUDY NAME Joutz N IV _

STREET ADDRESS | 1901 CLIFFORD ST #801 STREETADDRESS | ey &= C\'i S‘.Sf_e“:L St Fe

Gin-s1-2F “) FORT MYERS FL-33901 —~ — ——~ e R e = "‘wb."‘"“"'en TFE 23900 °

me . {SD Me[e{e TITLE TV ' DX Change BR] Addition
NAME WHIDDON, FRAN NAME Foco , Musiel

STREET ADDRESS | 1901 CLIFFORD ST #801 - STREET ADDRESS | Y@y 65" q’;.g;;,q-d, st. # Jol|

em-sT-2F | FORT MYERS FL 33901 OY-ST-ZP My wlueys L 33%61

TITLE D . [ vefete TITLE S0 [ Change ﬂAddition
NAME LAKE, ALLAN NAME Cachrane R, Pv

STREET ADDRESS ( 1901 CLIFFORD ST #203 STREETADDRESS | 125 OV Sevd St - # %73

omv-s-2¢ | FORT MYERS FL 33904 ov-st2P | ey 'ﬂ-'e.ﬂ FL %3¢l

TiTE VP JXvetete THLE D : O change (X addiion
NAE WHIDDON, FRAN HAVE Rizzosdl , Revect

STREET ADDRESS | 1901 CLIFFORD ST.SV-201 STREET ADDRESS | 1G-S C sﬁ:s"d’ St # leel

om-st-ze | FT'MYERS FL 33901 CITY-57-2P Ft. Mer> FL 3399 ,
TTLE - ‘:L D,W';'?l‘:';m "“::.a it AR G b ML e ,S.M Deleta e v e~ PrTlTlE w2 o rigenn iDg.-:_:qr." Tt Sfpawsns o Seissfo et enas z'.'ChﬂI'IgE WAddilion
NAME . tUTZ.Jd P NAME P )

STREET ADDRESS .1;’2T§;GUFEORD:S'|?’¥1202~_M STREET ADDRESS ‘Hq-ig ¢ c{i‘s\ﬁ:‘—d Sk # 130} -

orv-s-z¢ | FT MYERS FL 33901 L B I FL 3390l

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectiod 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made urder cath; that | am an officer ar director
of the corpoeration or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an_address, with all other like empowered.

SIGNATURE:

DA AR pr,r-c'ﬁu}\/ [= 702 94/-332~30/0

Bate Daytire Phong #

|

CR2E037 (9/01)



